[Date]

[Patient Name]
[Patient Address]
[City, State, Zip Code]

Dear [Patient Name],

We are writing to provide you with the results of your recent Cardiac Holter Monitor study
conducted on [Date of Test]. This test was performed as part of your preoperative cardiac
evaluation for your upcoming surgery.

Test Results:

[Insert brief summary of results, e.g., Normal sinus rhythm / No significant arrhythmias detected
/ Minor findings not requiring intervention].

Clinical Determination:

Based on these results, you are [cleared / cleared with specific recommendations / not yet
cleared] for your scheduled procedure from a cardiac standpoint. No further cardiac testing is
required at this time.

Recommendations:

e [Recommendation 1, e.g., Continue current medications as prescribed]

e [Recommendation 2, e.g., Proceed with surgery as planned]

e [Recommendation 3, e.g., Contact the office if you experience new palpitations or
dizziness]|

We have forwarded a copy of these results and this clearance letter to your surgeon, [Surgeon
Name].

If you have any questions regarding these results, please contact our office at [Phone Number].
Sincerely,
[Physician Name, MD/DO]

[Practice Name]
[Department of Cardiology]



